

June 10, 2024

Katelyn Geitman, NP
Fax#:  989-775-1640

RE:  Andrea Wood
DOB:  06/13/1957

Dear Mrs. Geitman:

This is a followup for Andrea with a renal transplant and polycystic kidney disease.  Last visit in April.  Recent decrease tacrolimus level and positive BK viruses.  No biopsy has been done.  Presently off Myfortic pushing for a low level of tacro.  Has received immunoglobulin the first dose some flushing of the face but no other abnormalities.  Used prophylactic Benadryl completed three out of four doses.  Urine some urgency but no cloudiness or blood.  No kidney transplant tenderness.  No fever. No abdominal or back discomfort.  No diarrhea.  Minor edema.  She uses a cane, no fall.  Denies chest pain, palpitation, or increase of dyspnea.  Other review of system is negative.

Medications:  Medications list reviewed.  Transplant remains low dose of tacro presently 2 mg twice a day and prednisone 10 mg.  Antiviral discontinued.  Remains on Bactrim, Lasix, metoprolol, hydralazine, and anticoagulation for Eliquis for DVT.
Physical Examination:  Present weight 187 pounds and blood pressure by nurse 153/68.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  No peritonitis or ascites.  Prior surgical colon left upper quadrant crusty but no inflammatory changes.  No major edema.

Labs:  Most recent chemistries from May and June, anemia macrocytosis, chronically low platelets, and low lymphocytes.  Creatinine improving presently 2.15 representing GFR 25 stage IV.  Normal sodium and potassium.  Metabolic acidosis 20 with high chloride.  Normal calcium.  Low level protein in the urine 0.28.

Assessment and Plan:
1. ADPKD.

2. CKD stage IV.

3. Post deceased donor renal transplant.

4. High risk medication immunosuppressant and a low level of tacro, off Myfortic because of BK virus infection.

5. The wound dehiscent with bowel evisceration is healing.  Presently, no obstruction or gastrointestinal symptoms.

6. Prior C. diff colitis resolved.

7. No decompensation of CHF, has preserved ejection fraction, has aortic regurgitation and left ventricular hypertrophy.
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8. Kidney ultrasound no obstruction.

9. Deep vein thrombosis anticoagulated.

10. Continue chemistries in a regular basis.  We will see her in the next four to six months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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